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A CASE OF PNEUMOCONIOSIS.
By ERIK GRAHN.
A8si8tant Physician, Soderby Hospital, Sweden
(Head Phy.ician and Director, A. Gullbring, M.D.).
A MAN, aged 57, had worked for twenty years in a factory glazing
china. The work was very dusty owing to the presence of quartz, lead,
&c. The patient had been admitted to a sanatorium twice before; first
in 1915 and then in 1916. On both occasions tuberculosis of the lungs in
the third stage was diagnosed. On admission to Soderby a few years
later, the patient was in a very exhausted state. The sputum was
striking; its colour was greyish-black, and it was mainly mucus with
streaks of grey. Thus it did not at all resemble tuberculous sputum. It.
did not contain tubercle bacilli. The percentage of albumin was low and
there were no elastic fibres. Furthermore, it contained many small,
round, greyish-black particles. Hence the suspicion that pneumo-
coniosis was present. This diagnosis was the more plausible as the
appearance of the disease could be connected with the man's occupation.
Of the pneumoconioses, especially chalicosis was suspected.
There was no family history of tuberculosis. The patient was well
till he was 30 years old; then he developed pneumonia. After twenty
years the same disease recurred. On this occasion tubercle bacilli were
sought in the sputum, but were not found. In April 1919, he began to
feel tired and exhausted, he coughed a little and was febrile . He saw a.
lung specialist who stated that "one apex was affected." After staying
in the country he recovered a little and .he went on with his work until
the spring of 1915. Then he felt tired and was febrile. In 1915 he was
nursed in a sanatorium for three months. In 1916 he again stayed three
months at a sanatorium; after that he felt somewhat better. Then be
was able to work until March, 1918, but at the end of that time he felt.
ill, coughed, was breathless and tired, and had fever. He quickly grew
worse and at last was so exhausted that he could not even turn round in
bed. Later he was admitted to the hospital at Soderby, very emaciated
and exhausted. He had a bad cough and was very breathless. The
muscles showed the reaction of degeneration. No absolute heart dullness.
Wassermann's reaction was negative and there was no reaction to tuber-
culin given subcutaneously. The temperature was subfebrile.
The examination of the lungs showed great dullness over both lungs.
The respiratory sounds of the left lung were broncho-amphoric over the
apex, elsewhere bronchial, though weakened, and were clearly aUdible
down to the base. Towards the base a few coarse rUes were heard.
In the pleural cavity there was a little, rather turbid effusion, The
right lung.showed bronchial respiration over the apex, otherwise nothing
remarkable. He grew rapidly worse and died after a few weeks.
The post-mortem examination confirmed the suspicion of far advanced
pneumoconiosis. The colour of the lungs was bluish-black and they were
mu~h pigmented. They felt very hard, especially the upper parts Where
a simple atrophy was observed. Sections showed everywhere the same
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bluish-black appearance. In the left apex two cheesy deposits, scarcely
as big as peas, were observed. No other tuberculosis could be seen
with the naked eye.
The greatest interest of this case attaches to the differential diagnosis
between tuberculosis and pneumoconiosis; in this instance chalicosis.
Clinically the case seemed to be one of advanced tuberculosis, and it was
chiefly the appearance of the expectoration and the lack of tubercle bacilli
in the latter as well as the limited distribution of the rales that made one
doubt the existence of tuberculosis. Unfortunately the patient's general
health prevented roentgenological examination.
As is well known, the pathological anatomy of pneumoconiosis shows
the foreign particles lying in the interstitial tissue, especially in the
fine bronchi, not so often in the alveoli themselves. Usually the tissue
reacts with atrophic fibrous processes and not infrequently a slight fibrous.
phthisis is found. Bronchitis and emphysema are also often complications.
Especially in the case of chalicosis, light grey or yellow nodules up to the
size of a pea may be seen in the parenchyma. The histological examina-
tion of the lungs showed marked pneumoconiotic induration with here
and there calcareous layers, but also in one preparation a few small fibrous
tubercles. The pneumoconiosis was, however, predominant, and the
very slight tuberculous process in one apex only proved the truth of
the statement that a pneumoconiosis is often complicated by fibrous
phthisis.
